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PART B— ISSUE FEE TRANSMITTAL C_ 

6 shbu&fee c 




Is form should be used for transmitting the ISSUE FEE?. Blocks 2 through 6 shbufdfSe completed where appropriate.- 
[uding the Issue Fee Receipt, the Patent r .advarices orders 4nd notification of maintenance fees will be mailed to addressee . 
ireci : othe rwlSe*Hy:*(a) specifying a new correspondence aftdfess In Block below; or (b) providing the PTO with a separate* 
ice feeTiotif icatibnswlth the payment oUssue Fee or thereafter/ See reverse for Certificate of Mailing. 




fimiOH -MERRE1.L DOtf INC. . ^^^h^L, 
2 i 1 0 EAST GAtLBRAITH R£. 
CINCINNATI, OH 45215 




t'^gnc rr ft n rttfrf^ 



2. INVENTORY) ADDRESS CHANGE (Complete only H there Is a change)- 



, INVENTOR'S NAME" > 



a Street Address^ 



City; Slate and ZIP Code 



/C^lNVEfrrOR«irMl^tJ>^H 



City, Stajte and ZIP Code 
SCtieckff addiAom 



V> c&C"* 60 * lf addi^onal changes are on reverse side ; , ? 



SEr^ES CODE/SERIAL NO. 



FILING DATE 



TOTAL CLAIMS 



EXAMINER AND GROUP ART UNIT 



DATE MAILED 



f 03/ 184,762/ 01^19/944 ~ O^fym SHIPPER M 



w net 



1204. 



06/21, 



. First Named 
Applicant 



TITLE OF 
INVENTION 



NOVEtl PROCESS 



ACID: 



iOCESS FOfc PRERARMa 4-AMIN0-5-HEXEN0IC ACID 



; - - ATTYS DOCKET NO. * ■ 


CLASS-SUBCLASS \ ; BATbft NO.^ <\A^PLW, TYPE^ ^ <^ SMALli ENTITY | FEE DUE ' DATE DUE : i 


• • - ' ' - x - . ) - • * V " . / • f jwcijr- •••• • - ; ' ', -. ... , 

- V;^,; 1' > .Mb : 'l.&4&AUS'A : - 5S2-574.0^> ^ 587- UTILITY , NQ . *tl7a- 00 -Q^/^li 


> - • ' " . '.. ' ,\ . vU ~ ':\ •. •' -' : - 4 \ 
#. - • \&^:m^v^ 


^ '* ^ar^i€«*^n^5 -^yK 3 ' ; ' . >^<kq \ ':■ : ' • ; ■■■ ■^ •( --^ ";>.*■■ ';" • . ' 
"^iiYl !^ vi-ts^tif":^ : •^'0'V-:ii > ^**?.^ , ' , ^*YfTT •"■ ■■ ". ^ 


3. Correspondence address change (Complete only II there ts a change) ; 
Carolyn D. Moon 

Marion Merrelt Dow Inc. > ^ 
2110 East Galbraith Road . 
Cincinnati, Ohio f 45215 


4. For printing on the patent front ^ .'/*^ v ". " 

paae. list the names of not more than 1 C- rnlyn: Ti\ Mnnn 

3 registered patent attorneys or 1 • ^ 

agents OR alternatively, the name of a 

firm havina as a member a reoisterBd 2- " 

attorney or agent* If no name Is ' /" 
listed, nanane will be printed; . ^ " 



CSU391 09/20/94 08184762 
CS14392 09/20/94 08184762 



DO NOT USE TUB SPACE 

13-2764 • 140 • 142 
13-2764 . 140 561 



l.»170-00CH' 
30.00CH 



S. ASSIGNMENT DATA TO BE PRINTED ON TH E PAT ENT (print or type) 
' (1) NAME OF ASSIGNEE: 



2-3-9* 



Merrell Dow Pharmflr.miM'rflria Tnr. 



6 



(2) ADDRESS: (CITY A STATE OR COUNTY) f 



incinnati. Ohio , 

(3) STATE OF INCORPORATION, IF ASSIGNEE IS A CORPORATION 



I* Reel;;; 6325,. >y< * : ih. 
^ » ■".Frames- 0tS54fiQ92Q\} 
• Q923/Q929 



Delaware ' 



A.D This application is NOT assigned. * 
^Assignment is being previously submitted to the Patent and Trademark Office. 
□ Assignment is being submitted under separate cover. Assignments should be 
directed to Box ASSIGNMENTS. 

PLEASE NOTE: Unless an assignee is identified in Block 5, no assignee data will appear on the 
patent.ncluslon of assignee data Is only appropriate when an assignment has been previously 
submitted to the PTO or Is being submitted under separate cover. Completion of this form is NOT 
a substitute for filing an assignment. 



6a. ! The following fees are enclosed: 
, ,~ Q Issue Fee a .: p Advanced Order - # of Copies 
6b. the folowlng fees should be changed to: 
" DEPOSIT ACCOUNT NUMBER __1 
■j . (ENCLOSED PART C)* . : A . 

' ^ Issue Fee . ^Advanced Order - # of Copies 

(jsAny Deficiencies In Enclosed Fees 



(Minimum of 10) 1 



(Minimum of 10) 



Tha COMMISSIONER OF PATENTS AND TRADEMARKS Is 

isted to apply me Issue Fee to the application Identified above. 





registered 
records of the 



anyone other than the apple 
or agent; or the assignee or other party In Interest as shown by tl 
•atent and Trademark Office. 




FRANSMIT THIS FORM WITH FEE: CERTIFICATE OF MAILING ON REVERSE 



i 



( 



4^ C— CHARGE TO DEPOSIT ACCOIA 



I hereby certify thot this Cbirfespor>c!*mce is being 
si t ed w it h \ \k Un it ed Ste" ' : "' '"^ a «* tirtt 



tJ»RRESPONDENCE ADDRESS 



depos ^ 
class moil in un enw*Cf:<s tferi ^^i-. 1 iO dmrwiwionor c* 
Patonfa and Tradc.-rvarks Vtosiwttjron. O.C. 20231. on 



(Date of Deposit) 




Signature 




/ \ 1 ; 



SERIE& CODE/SERIAL NO. 


FILING DATE 


TOTAL CLAIMS 


| EXAMINER AND GROUP ART UNIT 


DATE MAILED 




> ' v ■' 


1 "i 






First Named 










Applicant ...... 4 











TITLE OF 
INVENTION 





ATTYS DOCKET NO. 


CUVSS-SUBCLASS 


BATCH NO. 


APPLN. TYPE 


SMALL ENTITY 


FEE DUE 


DATE DUE 










•"n" » * i ; *v 


1 L i- '"V 






0O NOT USE THIS SPACE 



2a. The following fees are enclosed: 

□ Issue Fee • D Advanced Order - # of Copies 
2b. The following fees should be changed to: 

DEPOSIT ACCOUNT NUMBER 

Q( Issue Fee ^Advanced Order - # of Copies Z£ 



(Minimum of 10) 



^ Any Deficiencies in Enclosed Fees 



{Minimum of 10) 



The COMMISSIONER OF PATENTS AND TRADEMARKS is 
requestedio apply the Issue Fee to the application identified above. 




in Interesrof recorj 




{Date) 



r NOTE; tissue Fee will not b^acceptecTftbYn anyone other thanthapplicaM a /egislered 
attorney or agent; or the assignee or other party in Interest as shown by the records of the 
Patent and Trademark Office. 



TRANSMIT THIS FORM WITH PART B WHEN 

PTOL-85C (REV.7-92)(OMB Clearance is pending) 



AUTHORIZING USE OF A DhPOSIT ACCOUNT 



